
6/24/2013 

 

Clark County Department of Building 
Fire Prevention Bureau 

        4701 W Russell Rd    Las Vegas, NV  89118    Phone: (702) 455-7316    Fax: (702) 735-0775 

Business License Inspection Application 
 

 

 

Select your Inspection Type:                                                             Application Date: ___________________ 
 

 Business License Inspection (Tuesday – Thursday, 8:00 am - 4:00 pm, excluding holidays) 
o This inspection carries No Fee. 

 

 Business License Inspection Overtime (Anytime After 5:00 pm, Mon-Fri, Anytime Saturday &   

Sunday, including holidays) 
 

o A $240.00, (3) hour minimum, inspection fee is due at time of submittal for Business 

License Inspection Overtime. 

o Fee is payable in exact cash, check/money order (drawn from US bank – payable to 

CCFP), or FP escrow account ONLY. 

o A Clark County Department of Building Fire Prevention “Inspection Overtime 

Request” form must also be completed and submitted with this application. 
 

Payment Type:        Cash         Check   -or-   FP Escrow Account #:                                            
            (Please check one) 

 

 

 

Business License #: ______________________________ APN #: ___________________________________ 

 

Business Name (DBA): ______________________________________________________________________ 

 

Business Address: ___________________________________________ Bldg-Suite #: _________________  

            

City, State, Zip Code: ________________________________________________________________________ 

 

Business Contact Name/Title: _________________________________________________________________ 

 

Business E-Mail Address: ____________________________________________________________________ 

 

Business Phone #:                                                          Ext:                       Fax #:                                                            
 

 

 

Submitting Company Name: _______________________________________________________________________________ 
(Provide this information if different from above) 

 

Mailing Address: ________________________________________________   Bldg-Suite #: _________________ 

            

City, State, Zip Code: ______________________________________________________________________________________

 

Applicant E-Mail Address: _________________________________________________________________________________ 

 

Applicant Phone #:                                                         Ext:                       Fax #:                                                            
 

 
Applicant Name and Title                    Applicant Signature 
 

Website:  http://www.clarkcountynv.gov/Depts/development_services/fire_prevention    Email: Permits@ClarkCountyNV.gov

 

BUSINESS/LOCATION TO BE INSPECTED 

APPLICATION INFORMATION 

 

http://www.clarkcountynv.gov/Depts/development_services/fire_prevention
mailto:Permits@ClarkCountyNV.gov
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